
AUTHORIZED UTILITY REPRESENTATl
TYPE: [ ] Water [ ] Sewer [_'_oth

CERTIFICATED COMPANY INFORMATION

Company Name

Dba/fka

_8'-/3) 4 _ q-o/3o
Telephone

MailingAddress

_[oFer_Kd

City, State, Zip Code

q_
Business Location

City, State, Zip Code

_dd 2_ZoZ
County

Registered Agent:

Mailing Address:

City, State, Zip Code:

REGISTERED AGENT INFORMATION

&7 7 q _y-n_s _ Iv/

Pursuant to the Commission's, rules and regu!atio_s, print or type company contact for the following:

A. GeneralManager: _///'V" S '_fXf'Kld7@
(

_,'f3 -_d2-oT_3 _8_3-d 73-q_/13_ h //Iy f zS_(r,,)eT_@e_r_/,n/_, nef
Telephone Number / Facsimile Number / E-mail Address

B. CustomerRelations/OomplaintsRepresentative: (_dr_4,_d // _. _ ]._9

Telephone Number / Facsimile Number / E-mail Address

C. Engineering Operations: _///y _. _/-t3_-/L

Telephone Number / Facsimile Number / E-mail ,_ddress ":
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TYPE; [ } Water [ ] Sewer Wroth
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Pursuant to the Commission's rules and r ulations rint or t e co ct for the followin

A. GeneralManager: 9/ l~ 6 BQf ne +
F93-tPIP2-075 / 3- 3- e3/ bi(( 8urneE eur@linL.net
Telephone Number / Facsimile Number / E-mail Address

B, Customer Relations/Complaints Representative

8 3- 117-3 7& I
8' 8'7-3723/ CC(C47W CRC-AC.hei

Telephone Number / Facsimile Number / E-mail Address

Engineering Operations; 9/(( E. 8~&AP t7

9- 2-0759/ 0 0-tr'3- o(3/ /I( 2/f c+ f'I k. /2c'g
Telephone Number / Facsimile Number / E-mail ddress
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D,

E,

Telephone Number

OFFICE OF REGUU_TORY STAFF

I Facsimile Number t E-mail Address

Emergencies: /_ t"-SA 0. [[ U 7Ourin_N_<=_

<Z__qcd.7 .... __ < .go-O=0oHoor=)_. ",_,7_L7/ _13-qF/7-_7..z3/ _sxc,_.7_3,_ Ox(- 7_4". Me{
Telephone Number / Facsimile Number 1E-mail Address

In addition, please provide the following company contact information to assist in proper routinq of
correspondence:

A. Financial: C__f) '_. _'_rl[_E [[

Telephone Number / Facsimile Number f E-mail Address

B. Customer Contact (Toll Free Number):

This form was completed by (print name)

0 Title

' Signature "-.,---

I,_-l-Z-/,2-
Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201

(Rev.PSC0_#2009)
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OFFICE OF REGUL/TORY STAFF

D.

acsimile Number -mail Address

E. Emergencies; r2r EA a - STM
S'7- 72 /CV3- //7- 3/

Telephone Number / Facsimile Number / E-mail Address

— r&C-

In addition lease rovide the followin com an contact information to assist in ro er routin of
charred ondence:

A. Financial: Sc2% S. bI.r Re t
'I('Y3- db 7- 8 / 8'-ddt-0/3O / S&r!Sell ~/. C
Telephone Number / Facsimile Number / E-mail Address

B. Customer Contact (Toll Free Number):

This form was completed by (print name)

d -/7-
Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon
1401 Main Street, Suite 900

Columbia, South Carolina 29201
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